
the enlisted Reserve Corps provided for by Sec-
tion 55 of the National Defense Act, under reg-
ulations to be issued by the Surgeon-General,
and if they are thereafter called by a local board
they may be discharged on proper claim pre-
sented on the ground that they are in the mili-
tary service of the united States.

"Second—A hospital interne who is a grad-
uate of a well-recognized medical school or a
medical student in his fourth, third or second
year in any well-recognized medical school, who
has been called by a local board and physically
examined and accepted^ and by or in behalf of
whom no claim for exemption or discharge is
pending, and who has not been ordered to mili-
tary duty, may apply to the Surgeon-General of
the army to be ordered to report at once to a
local board for military duty and thus be in-
ducted into the military service of the United
States, immediately thereupon to be discharged1
from the national army for the purpose of en-

listing in the enlisted Reserve Corps of the Med-
ical Department.

"With every such request must be enclosed a

copy of the order of the local board calling him
to report for physical examination (Form 103),
and affidavit evidence of the status of the appli-
cant as a medical student or interne, and an en-

gagement to enlist in the enlisted Reserve Corps
of the Medical Department.

Upon receipt of such application with the
named enclosures, the Surgeon-General will for-
ward the ease to the Adjutant-General with his
recommendations. Thereupon the Adjutant-
General may issue an order to such interne or

medical student to report to his local board for
military duty on a specified date, in person, or

by mail or telegraph, as seems most desirable.
This order may issue regardless of the person's
order of liability for military service. From
and after the date so specified, such person shall
be in the military service of the United States.
He shall not be sent by the local board to a
mobilization camp, but shall remain awaiting
the orders of the Adjutant-General of the army.
The Adjutant-General may forthwith issue an
order discharging such person from the military
service for the convenience of the government.

"Three official copies of the discharge order
should be sent at once by the Adjutant-
General to the local board. Upon receipt of
these orders the local board should enter the
name of the man discharged on form 164A and
forward form 164A, together with two of the
certified copies of the order of discharge to the
mobilization camp to which it furnishes men.

The authorities at the mobilization camp will
make the necessary entries to complete form
164A and will thereupon give the local board
credit on its net quota for one drafted man. ' '

This action by the President appears satis-
factorily to solve for the present, at any rate,
this doctor's dilemma in the best interest both of
the public and of the profession.

THE CAUSES OF JUVENILE
DELINQUENCY.

The direct relation between delinquency and
mental enfeeblement, disease or disorder, is no

longer an open question. Indeed, the develop-
ment of correctional reform—the treatment of
the delinquent or other anti-social elements of
society—is being carried on principally on this
basis. The fact that the delinquent is unable
to keep the pace in the general social struggle,
and must choose these paths of least resistance,
is in itself clear indication that he is in
some manner below par. Examinations of
various custodial institutions for delinquents
has brought to light the fact that a very large
proportion of them are feeble-minded or men-

tally disordered, beyond any doubt, and that a

still greater proportion of them are below par
physically. The delinquent class is continually
being recruited from the ranks of the mentally
retarded school child, whose condition is not
recognized, or, if recognized, is not provided
for. An intensive study of the mental condi-
tion of school children of certain communities
carried out by the Public Health Service
showed that over 9% of the school children ex-

amined were definitely retarded, and that of
these 28% and over showed definite phys-
ical retardation (Public Health Reports, Nov.
17, 1916, and Bulletin No. 77). In many, phys-
ical defects and sensory disturbances, easily cor-

rected, are the patent causes of much of the
mental retardation. The mentally retarded
school child is a positive handicap, and even a

danger to the normal child, just as the delin-
quent is a handicap and a danger to the society
in which he lives. In both instances segrega-
tion and appropriate training are the only ra-
tional treatment. The periodic mental, as well
as physical, examination of the school child,
and the attachment of trained psychiatrists to
the general and, especially, the juvenile courts
and custodial institutions, would furnish the
material for segregation and training. The en-

deavors of Healy in the juvenile courts of Chi-
cago have demonstrated the value of this sort

,of work.
And yet, while defective heredity—mental

and physical defect—is so important a factor in
delinquency, it is far from being the sole
cause. Much of the delinquency of childhood,
at least, is due to defective or vicious environ-
ment as well as the lack of proper parental or
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communal supervision. It has recently been
shown that juvenile delinquency has risen over

40% in London and over 65% in Munich since
the war. This sudden rise cannot, of course,
be due to any hereditary or personal
change in the younger element, but must
be due to the family and general social disor-
ganization incident to war conditions. The
proper development of the child during war is
a vital problem in national conservation, since
it is this younger element which must officiate
largely in reconstruction. Every scheme for
national preparedness must consider the care
and training of the child during war stress.
Whether the adverse effects of war—shock, in-
jury, sacrifice, etc.—will have an adverse hered-
itary influence upon the succeeding generations,
or whether there is to be a renaissance as a re-
sult of the sacrifices and hardships of war, re-
mains to be seen.

SHOCK AT THE FRONT.
In another column of this issue of the Jour-

nal (page 326), is published the fourth of Dr.
W. T. Porter's remarkably interesting and valu-
able series of papers on shock. The three previ-
ous papers, which have appeared in the Journal
during the past nine months, have dealt respec-
tively with surgical shock as observed at the
European battle-front; with fat embolism as a

cause of shock; and with certain therapeutic
measures which may be employed to counteract
shock. Dr. Porter's theories of shock and its
treatment, based on his original clinical observa-
tions and developed by the experimental method,
are now being tested and elaborated in action.
His peculiarly vivid and graphic descriptive
style makes this fourth paper, from the literary
as well as the scientific standpoint, one of the
most notable and important medical contribu-
tions which the war has yet produced.

MEDICAL NOTES.
Diphtheria in Newport.—The quarantine

placed on the Naval Reserves' Camp and Fort
Adams in Newport, was lifted on August 15, as

no new cases had been reported there and the
number of new cases in the city had begun to
decrease rapidly. The disease did not make its
appearance at the naval station and only a few
light cases were reported at the harbor forts.

Medical Society Meeting.—The Medical So-
ciety of the Missouri Valley will hold its thir-
tieth annual meeting in Lincoln, Neb., on Sep-

tember 20 and 21. Representatives of the Army,
Navy, and Public Health Service will address the
meeting on the general topic of-"How Can the
Medical Man Best Serve His Country ? ' '

Tuberculosis as Revealed by Draft Tests.—
The National Association for the Study and Pre-
vention of Tuberculosis is preparing to take up
the care of the thousands of cases of tuberculosis
brought to light by the examination of men who
have been selected by draft and rejected for their
disability. Dr. H. A. Pattison of Rockford, 111.,
has been appointed a new medical field secretary
to organize preventive work in military camps
and to endeavor to get lists of men rejected on
account of tuberculosis.

WAR NOTES.

Military Orthopedics.—It is announced that
Surgeon-General Gorgas has appointed Dr. EL
liott G. Brackett of the Army Medical Reserve
Corps to be director of a newly created Depart-
ment of Military Orthopedics, which will have
charge of the treatment of deformities in soldiers
resulting from wounds. It is expected that a

large per cent, of disabilities among troops will
be cured or overcome because of this special
treatment. The Department of Military Ortho-
pedics in France will be in charge of Major Joel
E. Goldthwait.

Report of Major Goldthwait.—The return
of Major Joel E. Goldthwait from a tour of in-
spection of French and English orthopedic hos-
pitals has brought to the organization of ortho-
pedic work, both in this country and with the
American troops abroad, the benefit of the experi-
ence of those countries in re-educating and re-

storing, either to military or to civil life, the
crippled and deformed soldier. It is reckoned
that orthopedic methods of treatment have re-
stored 30% of the men in the allied countries,
and in Canada the claim is a saving 70% of the
wounded men. Major Goldthwait states that :

"A good many of the men shot through the
body or the head die; those whose legs, feet or
hands are injured are among the orthopedic
cases. A great many of these would be crippled
for life unless you did something for them by
giving them this special orthopedic treatment
that has been so wonderfully worked out.

"Just to show the results accomplished, I may
mention that from one hospital, where there
were 1350 men under treatment, 1000 of them
were sent back into the army. In other words,
this special form of treatment made that 1000
well enough to return to active service. And
the same thing is happening to 70% of men in-
injured in the Canadian armies."

The members of the unit which accompanied
Major Goldthwait abroad are now in the British
Isles, working in various hospitals studying
English methods. The British War Office would
welcome the services of more of these American
orthopedic surgeons.
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